but it is also true that all of these terminations may be variously modified, and that each of these tissues may pass into any of these states. Thus, Dr. Pemberton observes that inflammation of the mucous coat generally ends by throwing out coagulable lymph, which may be discovered in the stools, resembling shreds of boiled macaroni; and it is daily seen in enteritis, dysentery, consumption and fever, that the muscular and peritoneal coat3 are by no means exempt, either from gangrene, or ulcerative disease. To decide, therefore, with precision upon the texture deranged, even by the nature of the post-mortem appearances, might frequently be hazardous, and if so in cases which have run their course, and in which our diagnosis is enlightened by seeing the effects of disease after death, is it not more strikingly certain in eases which are still in progress, and which furnish nothing in aid of our investigations but equivocal symptoms very imperfectly pronounced 1 We fear that the Dr. has on this point refined too much, when he observes that muscular inflammation is marked by obstructed bowels, and that an unaffected state of the intestinal functions characterises an inflammatory state of the peritoneal coat. Admitting with the Dr. that inflammation of the mucous coat is always marked by diarrhoea, in opposition to the authority of our best writers, our own experience, and the testimony of Broussais himself, we apprehend it will be generally allowed that peritonitis is nearly as often accompanied with constipation as enteritis, that the alvine functions may remain undisturbed in either, and that, if there be no diagnostic character between them better marked than obstruction during the disease and gangrene after death, it will prove a very fallible criterion. Ileus, or to use a more familiar and not less correct name, Colic is marked by obstinate constipation, pain of bowels, especially severe around the umbilicus, which is rather relieved than increased by pressure, and vomiting. This last symptom is not necessarily nor always present, but the two former are; and if mal-treatment or neglect permit the disease to pass beyond the first stage, the abdomen generally gets tense and tender, the vomiting stercoraceous, and the patient either sinks exhausted from severe suffering, or is cut off by inflammation.
Our anthor divides this affection into three forms;?the firstf1 he entitles simple ileus, or ileus occurring without any previous disease; the second, ileus arising from previous disease, but of such a nature as merely to derange the muscular power of the intestines; and the third, ileus with mechanical obstruction.
In simple ileus death may occur during various conditions of the affected structure.
Thus, it may prove fatal while the intestine affected is only in a state of over-distention, or IV. Bypassing into peritonitis or enteritis. This takes place in two ways. In the one, the inflammation seems to extend uniformly through the coats, until they are all affected; in the other, one of the ulcers perforates the intestine, its contents escape into the peritoneal cavity, and very rapid peritonitis immediately follows." 226.
Dysentery frequently proves fatal in the first way, and the following case terminated in gangrene A man, aged 50, was seized with general uneasiness of the abdomen; on the 8th and 9th of October he passed several stools, which consisted principally of blood, after a dose of oil ; on the 10th there was much tenderr ness of the lower belly, with dysuria, the stools were not, however, bloody, but watery, dark and offensive, like the washings of putrid flesh, and he died pn the 16th, Inspection. The 
